. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000001734 04-25-2005 90257 014 ***150.00
1. Entity Name
COORDINATED CARE SOLUTIONS OF CONNECTICUT,
INC.
Principal Place of Business Mailing Address T
12301 NW 39TH ST 12301 NW 39TH ST
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
A R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For -
5 0500829 Not Applicable
ap Country p Country 5. Cerlificate of Status Desired d Ei';,ilﬁ:’::m“a'
6§, Nama and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
N .
WILFONG, TOM C’fll’ 15 ?:}8@7 .
12301 NW 39TH ST r (e3s CXNUMBSE Coe,
CORAL SPRINGS, FL 33065 Si;? % i dj\‘ gf

“Coul Sprngs FL | 3800

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'stereﬁ agent,@both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signatura required when raeinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. r OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I hatete TiE [ Change [ Additian
NAME WILFONG, TOM NANE P r 1.5 Fottfs00
STREET ADDRESS | 12301 NW 39TH ST STREET ADDRESS M " v.5r
omv-s1-zp | CORAL SPRINGS, FL 33065 ury-s1-29 60( /nas AL 3206S
TIME DvP [ Detete THLE MChﬂnge [ Addition
HAME SPENCE, GLEN NaME | 6!/7 {Y,
STREET ADDRESS | 12301 NW 39TH ST STREET ADDRESS Q- St
omv-s-2p | GORAL SPRINGS, FL 33065 orv-st-mp :ﬂas L 3%0bA, /
TALE O Detste TIE [Jchange 1A Addition
NAME TAME
STREET ADDRESS sTReeT aonaess | .2 3’3[ N U) _j‘f"’h sT
o .20 s {1rel 5000gs, A 33065
TITLE [ Delate e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cny-ST-2p
TITE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-57-2P
TITLE [ Delste TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP City-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiyr or trustee.empowgfed to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen¥with an address, wil all other like empowered.

SIGNATURE: Glen Spence. )4l 205 (485) 312y

D NAME OF SIGNING OFFICER OR mnecﬁa Daytime Phone #

SIGNATURE AND




